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Original Communications. 


A FRAGMENT OF THE MEDICAL HISTORY 
OF BOSTON. 


Mr. Eniror,—The accompanying fragment 
of the Medical History of Boston was re- 
ceived from my medical instructor, Dr. 
William Johnson Walker, of Charlestown, 
Mass.—a gentleman distinguished as a 
physician and surgeon, whose munificent 
gifts and bequests to various literary and 
scientific institutions of Massachusetts 
amounted to nearly a million of dollars. 
The following endorsement by Dr. Walk- 
er is sufficient evidence of the authenticity 
ofthe paper. With the hope that it may find 
a place entire in your Journal, 
Respectfully yours, Morrm. Wyman. 
Cambridge, May 5th, 1870. 


“This is a copy of an account in manu- 
script of the medical men of the times spo- 
ken of, given to his friend by Dr. Ephraim 
Elliot, a pupil of Dr. Isaac Rand. 

“Dr. Rand was adistinguished scholar and 
physician of Boston, resided in Atkinson 
Street, and died at a very advanced age 


_ about the year 1820. Dr. Elliot devoted 


himself to the druggist business, and was 
highly esteemed for his probity, education, 
intelligence and moral worth. This copy 
came into my hands through Dr. Choate, 
who left Boston some eighteen years since 
[about the year 1840], and has since resided 
in Illinois. I have seen the original, then 
in the custody of Dr. Elliot’s son. Atmy 
last interview Mr. Elliot told me Josiah 
Quincy, senior, had sent for and borrowed 
it, and engaged to return the same to him. 
J. 


Mepicat Sxercues, By Dr. 
or Boston, Mass. 


Biographical Sketches of the Physicians of 
Boston at the time of the American Revo- 
lution. Incorporation of the Massachusetts 
Medical Society. Medical Club. Medical 
Fees. First Course of Anatomical Lec- 
tures, by Dr. John Warren. Establish- 

Vor. V.—No. 22 


ment of the Medical School of Harvard 

University. The Massachusetts Medical 

Sociely the Legal Guardian of Medical 

Education. The Censors reject two of 

Dr. Warren’s Students. The Students at- 

tend a Course of Lectures at Cambridge, 

and are examined in public ; are re-exam- 
ined by the Censors and passed. The 

College confers the Degree of Doctor of 

Medicine upon George Holmes Hali and 

John F leet. 

In August, 1780, I commenced the study 
of physic under Dr. Isaac Rand’s direction. 
The physicians of Boston had diminished in 
their number, in consequence of hostilities 
between Great Britain and the colonies, in 
1776. Many of those who then did the 
business of the town, being royalists, had 
left it and had joined with others who went 
to Nova Scotia or Great Britain, under Bri- 
tish protection. Their places were not 
filled, the inhabitants of the town being re- 
duced to about fourteen or fifteen thousand 
in consequence of the war. The medical 
gentlemen were of very eminent character. 
For instance, Dr. Sylvester Gardner, whose 
reputation was high as an operator in 
surgery, and he did also the largest busi- 
ness as a druggist of any person in Boston. 
Dr. Nathaniel Perkins, who was supposed 
to attend a greater number of patients as a 
physician than any other practitioner in the 
town. William Leo Perkins, who was re- 
spectable as to business and reputation. 
Dr. John Jeffries was gaining in the esteem 
of the public, and valued as a man of pro- 
mise in the profession. These are all who 
are now recollected by me, being then a 
school boy only. Their characters I have 
since learned from those who knew them. 
Add to these Dr. John Sprague, who had 
retired on an ample fortune, whose practice 
had been larger and who had a confidence 
placed in him which followed him in his 
retreat, and he was sent for and consulted 
by the physicians here for many years. Dr. 
Philip Godfrey Kast and Dr. John Perkins 
were very old men, and had retreated from 
practice on that account. Dr. Miles Whit- 


marsh had won a respectable share of prac- 
tice. Je was unfortunately the attending 
No. 2209 
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physician at the Gaolin1775. The wound- 
ed prisoners from Bunker’s Hill were 
thrown iuto the common prison, and provid- 
ed with little better than gaol provisions. 
They suffered and some died ; in particular, 
Lt. Col. Gardner, or Parker,* a very re- 
spectable man. Much was the blame laid 
on the Doctor, whether justly or not is du- 
bious. He remained in Boston, was neg- 
lected, and died in 1778. Dr. Joseph War- 
ren’s practice was large and increasing, 
when he lost his life and immortalized his 
name. Dr. Benjamin Church was gaining 
practice among the whig interest, but for 
reasons that are sufficiently known he was 
banished from the country. Many others 
and perhaps eminent characters, may have 
flourished, but from my age and juvenile 
associations I dare not attempt to enume- 
rate them. 

When I commenced my professional stu- 
dies I found the following gentlemen doing 
the business of the town, viz. : beginning at 
the south, Dr. Benjamin Curtis, who was 
employed there considerably. Dr. John 
Warren, whose character and qualifications 
have been sufficiently known, practised till 
a few years since, when he died. Dr. 
Charles Jarvis, who stood high in rank, and 
deservedly. His practice would doubtless 
have been large, if he had not chosen to 
devote himself to political life, which pre- 
vented him from attending to his profes- 
sion as was desired. The style of a gen- 
tleman which marked his conduct in the 
chamber of the sick, and the tender sympa- 
thy which he evinced when attending to his 
surgical practice, endeared him in a peculiar 
manner to his employers. Dr. Joseph Gar- 
diner was employed both as a physician and 
surgeon, probably more than any other gen- 
tleman in the profession. He pretended 
that he looked upon learning as superfluous, 
that the bedside was the only school for the 
physician ; but he did study, and was a 
more learned man than he chose to appear. 
He was witty and satirical, and very great- 
ly esteemed. Dr. Joseph Whipple was 
taken under the protection of Dr. Gardiner, 
and was rising into notice. Dr. Nathaniel 
Appleton was a most amiable man, but was 
too diffident to show his real worth and 
abilities, which were very far above medio- 
crity. Dr. Thomas Welsh ought to take 


* Lieut.-Colonel Moses Parker, of Chelmsford, Mass., 


was in Col. Bridge’s regiment, and was wounded by a 
ball which fractured his knee. He was left in the re- 
doubt, carried a prisoner to Boston and placed in the 
gaol; then his leg was amputated, and he died July 4th, 


aged 43. Mr, Frothingham says of him, “ he was a skil- 
ful and brave veteran of the French war, and behaved 
with great gallantry in the action.” 


rank as an older physician than the two 
last gentlemen. He was then in the ingj. 
pient state of his business, having been ep. 
gaged in the American army for some years, 
Dr. James Lloyd was ranked high in the 
profession. He took the lead in regard to 
the practice of surgery ; was the first who 
introduced the male practice of the obstet. 
ric art as a general appendage to the office 
of a physician ; was very successful in it, 
and consequently greatly esteemed among 
the ladies. He entertained a great deal of 
company, kept a genteel equipage and a. 
suit of servants. His horses were esteemed 
equal to any in the town. Tle was a gen. 
tleman of the old stamp, and deservedly re. 
spected and valued. He observed to a near 
and valued friend of mine, in regard to his 
practice in the lying-in-chamber, ‘‘ I never in 
my life refused to attend a call, even to the 
poorest class of society, in these cases 
which often require immediate assistance, 
If there was only a bed of straw, I saw that 
it was beaten up and rendered as easy and 
comfortable as was possible, and, with my 
own arms, invariably laid the delivered wo- 
man upon it, and, | assure you, sir, I have 
been amply paid by the esteem and affection 
of my patients.” 

Dr. Thomas Bulfinch had a good share of 
very genteel practice, and lived in good 
style. Ile kept a chariot, was very tender 
and affectionate, and greatly valued by those 
who employed him. Dr. Bulfinch declined 
joining the Medical Society. 

Dr. Samuel Danforth was then rising to 
an eminence in the profession which has 
not been exceeded in Boston. Setting 
theories aside, he formed one of his own; 
he endeavored to enlist no man, but he 
persevered in it himself till he acquired a 
very great confidence in his judgment, and 
was probably consulted in more cases than 
any other physician of his day. He is now 
living, and people hold on to his judgments, 
though his abilities are obscured by age and 
infirmities, and he is but a shadow of what 
he was. 

Dr. Isaac Rand was one of the most learn 
ed men of his day ; being much of a mathe- 
matician, he was seeking for something like 
demonstration, on which to lean in his pro- 
fession. For want of it, he was always dis- 
satisfied, and probably read more books 
than any physician among us. He was apt 
to pin his faith on the last book. He was, ' 
however, a successful practitioner, had a 
discriminating judgment; was a good sur 
geon, and remarkably neat in his operations. 
Dr. Thomas Kast had a large practice among 
the lower and middling class of people, with 
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whom he was a great favorite. He accu- 
mulated much property, making everyone 

ay him something, and being an economist 
he turned it to much advantage. 

I do not recollect any other regular phy- 
sician. Being war time, many were com- 
ing and going who were attached to the 
army and navy, and to numerous priva- 
teers ; but they were birds of passage, and 
though here to-day, were gone to-morrow. 

The gentlemen I have noted were all re- 
spectable men of society, and had the best 
advantages the country could afford. Many 
of them had spent a part of their time in 
Europe, and attended practice in the hospi- 
tals of London, Edinborough, &c. 

To the credit of the country, there was not 
a quack or empyrical physician in this place. 
Such persons were always frowned upon by 
the people, and soon hid themselves. The 
only one I recollect who had got a footing 
here, was a German named Jeorleus. It 
was said he had been a dresser in the British 
Military Hospital in Quebec. He removed 
into Boston, and got some business among 
the Dutch inhabitants and their posterity. 
He was never acknowledged by the physi- 
cians as a brother, but he dressed a wound 
and applied a bandage with great despatch 
andneatness. I never knew him to perform 
an operation, and he was thought to be a 
very ignorant man. 

These, excepting the last, were the per- 
sons who petitioned for the incorporation 
of the Massachusetts Medical Society. The 
plan was enlarged, and many eminent men 
in different parts of the Commonwealth 
were added. They first met in 1781 or 
1782, and chose their officers, and have 
regularly done so at stated times to this 
day. 

At this time great difficulties were ex- 
perienced by professional men in conse- 
quence of the fluctuating situation of the 
old continental money. It was constantly 
depreciating ; and although handsome 
charges were made, the amount realized on 
collections scarce afforded a living. In 
consequence of this the physicians institut- 
ed aclub, which met at the Green Dragon 
Tavern; the immediate object was to alle- 
viate the difficulties consequent on the fluc- 
tuation of the paper money. Physicians’ 
fees had been very small. By recurring to 
Dr. Rand’s books, I found the fee for a 
visit at his first commencing business, was 
one shilling, sixpence. It was afterwards 
increased to two shillings. Dr. Lloyd, and 


perhaps some others, demanded half a dol- 
lar, but their practice was among such as 
were in high life. 


Midwifery was at a gui- 


nea. Capital operations about the same, 
and the patients were charged with after- 
dressings as visits. The first fees estab- 
lished by this Medical Club were half a 
dollar for a visit; if in consultation, a dol- 
lar; rising and visiting after 11 o’clock 
and previous to sunrising, a double fee. 
Cases in midwifery, eight dollars ; capital 
operations in surgery, five pounds lawful 
money ; reducing a dislocation or setting a 
fractured bone, one guinea; small opera- 
tions in surgery, according to circum- 
stances ; bleeding and opening abscesses, 
half a dollar ; extracting a tooth the same, 
if the person called on the doctor ; if not,a — 
fee for a visit was added. The advance on 
medicine found for patients, though bought 
of an apothecary, was enormous, often 
amounting to three or four hundred per 
cent. All accompts were to be calculated 
and keptin hard money ; and theexchange, 
if payment was made in paper money, ac- 
cording to such agreement as could be made 
between the parties. 

The profession was much benefited by 
these regulations. The physicians became 
acquainted with each other—party politics 
were dropt at the meetings—but oil and 
vinegar will not unite. They did not love 
each other—and all were determined to put 
down Warren—but they could not, he rose 
triumphant over them all. 

One night Dr. Rand returned home from 
one of those meetings, and addressing him- 
self to me he said, ‘‘ Eliot, that Warren is 
an artful man, and will get to windward of 
us all. He has made a proposition to the 
Club, that, as there are nearly a dozen pu- 
pils studying in town, there should be an 
incipient medical school instituted here for 
their benefit—and has nominated Danforth 
to read on Materia Medica and Chymistry 
—proposed that I should read on the Theo- 
ry and Practice of Physic; and some suita- 
ble person on Anatomy and Surgery. He 
was immediately put up for the latter 
branches ; and after a little maiden coy- 
ness, agreed to commence a course. As 
he has many operations and surgical cases 
in the Continental Hospital, of which he is 
sole director in every respect, and as he can 
always have command of subjects for dis- 
section without exciting alarm, or being 
reduced to the necessity of taking bodies 
from the burying-grounds, as most of the 
inmates of the hospital were foreigners, and 
no one would scrutinize into the matter, 
I would have you attend the lectures, which — 
would also save me the trouble of dissect- 
ing with you in order to qualify you for a 
surgeon. Danforth declined, as it was not 
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possible to command a chymical apparatus 
—and as to myself, who would want to 
hear an uninteresting course of lectures on 
fevers and consumption! so I followed his 
steps. Now Warren will be able to obtain 
fees from the pupils who will attend his 
lectures on anatomy and surgery, and turn 
it to pecuniary advantage ; but he will not 
stop there. He well knows that moneys 
have been left to the college for such an 
establishment as he has been appointed to, 
and_he is looking at the professorship. 
Mark what I say, Eliot, you will probably live 
to see it verified.”’ Thus Rand, evidently 
chagrined. 

At the proper season, Dr. Warren read a 
very excellent course of anatomical lec- 
tures, with demonstrations, and exhibited 
the various operations of surgery. It was 
renewed the next year. 

The fulness of time having come, the 
Corporation of Harvard University began 
seriously to think of setting up a medical 
institution. At first, the improvement of 
Dr. Hearsey’s legacy was deemed a sufli- 
cient foundation, but on the suggestion of 
the friends to that seminary a more enlarg- 
ed plan was determined to be adopted. A 
professor uf chymistry and materia medica ; 
a professor of anatomy, physiology and 
surgery ; and one of the theory and prac- 
tice of physic, were to be established. But 
professors were to be sought. <A professor 
of anatomy and surgery, eminently quali- 
fied, could be obtained at once. For the 
other branches, it required reflection. It 
was suggested that Dr. Aaron Dexter, who 
had attended the practice with Dr. Dan- 
forth, the most scientific chemist then on 
the stage, could easily qualify himself for 
a chymical professor. Dr. Waterhouse had 
recently arrived in Boston, or was expect- 
ed in a short time. He had spent some 
years in London, and had completed his 


‘ education in Leyden, was relation and pu- 


pil of the excellent Dr. Fothergill, of Lon- 
don, who, it was said, had contemplated 
such an establishment at this University ; 
and although he had died, it was also re- 
ported that Dr. Lettsom had succeeded to 
much of his business, and meant to fulfil 
his benevolent intentions. This was only 
a gossipping story; but was believed, or 
rather hoped for, by many persons. Dr. 
Waterhouse was, therefore, determined 
upon for the other professorship. Accord- 
ing to the request of Dr. Hearsey, his pro- 
fessor was to be resident in Cambridge, and 
there was no provision for a division of the 
legacy. It was to be for the benefit of a 
professor of physic and surgery, but by an 


arrangement with the heirs of Dr. Hearsey 
it was consented to that Waterhouse should 
reside in Cambridge, the income to be dj- 
vided in proportions to be determined upon 
between Warren and Waterhouse. 

Major William Erving, a Bostonian, and 
relation to Gov. Bowdoin, who had been in 
the British service from his youth, but had 
retired therefrom, having been much ac- 
quainted with Dr. Dexter, died in good 
time, and left an income to the chymical 
professorship. It was presumed that the 
attending students on the medical estab- 
lishment would make up a sufficient gratui- 
ty to render it an object to the several gen. 
tlemen who had the appointments. 

The Massachusetts Medical Society had 
authority to examine such candidates for 
the practice of physic as should offer them- 
selves for the purpose, and grant diplomas 
signifying such persons as they found to 
be qualified for the profession; but they 
had no power to give degrees. The medi- 
cal professors had similar powers, and were 
quite independent of the Medical Society, 
The University could give degrees, and con- 
fer titles upon such as passed examination 
before their professors. Here it was sup- 
posed there would be some clashing of in- 
terests. The number who had been exa- 
mined by the Censors of the Society was 
not great. It was not long before the two 
institutions were at issue. None had been 
examined by the University; and no de- 
grees but such as were honorary had been 
granted. 

About the year 1788, George Holmes 
Hall and John Fleet offered themselves for 
examination to the Censors. Dr. Oliver 
Prescott, of Groton, Drs. Lloyd, Gardner, 
Danforth and Rand were then in the office 
—a formidable host! The candidates were 
students in Dr. Warren’s surgery ; had dis- 
sected much, and probably were far better 
qualified than any who had presented then- 
selves. In fact, the Dr. had bestowed great 
pains in regard to their qualifications. Dr. 
Prescott, being hard of hearing, said no- 
thing ; and I think Danforth’s business pre- 
vented his attendance, but he heartily joined 
in putting them down. It was judged that 
now was the time to mortify their instruc- 
tor. Various times were appointed for at- 
tending to the business, and it was as often 
postponed ; till the young gentlemen ac- 
tually became confident that the Censors, 
sensible of their own deficiencies, were 
afraid to encounter them. At length the 
time came, and they found it a fiery trial. 
They then became convinced that all know- 
ledge was not shut up in the brains of the 
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rofessors. They were set aside, and could 
pot obtain certificates. 

Here the Censors thought the matter 
would drop, but they were mistaken. Dr. 
Warren was neither mortified nor foiled. 
He had wished for an opportunity of com- 
mencing the examination at Cambridge. 
This was a good opportunity. Lectures 
were immediately begun and got through 
before Commencement. This was an un- 
expected matter, and measures were taken 
to prevent its having effect. President 
Willard was applied to, to put a stop to 
the progress of the professors, lest it should 
generate serious misunderstandings 
tween the two Societies. Dr. Rand called 
upon me, and desired me to prevail upon 
Dr. Fleet to suspend the matter; assuring 
me that the Censors would make such re- 
presentations as would effectually prevent 
him from getting into business, and that 
both he and Hall would be ruined. I was 
applied to as I was like to and did become 
his brother-in-law ; but I had no influence 
over him, and declined any interferences, 

A public examination was held in the 
Philosophy Chamber of the University, at 
which many persons not of the profession 
attended. The candidates were thoroughly 
sifted, and afforded much gratification to all 
present. 

On the Saturday previous to commence- 
ment, notice was sent that the Censors 
would meet fortheir re-examination. They 
attended—when a few questions were asked 
and they were passed. 

On commencement day, not having been 
informed of this matter, a feeble attempt 
was made by some of the overseers that the 
degree of Doctor of Physic should be with- 


held. Having been informed of the re-ex- | h 


amination, opposition was withdrawn, and 
George Holmes Hall, who received the de- 
gree of Master of Arts in 1781, and John 
Fleet, Ad Eundem, in 1788, were admitted 
the first in course to the degrees of Doctor 
of Physic. 

This, it is believed, has been the only 
interruption that has taken place between 
the societies ; and they have mutually con- 
tributed to the reputation of each other, 
and have each done their part to raise the 
respect of both to their present high stand- 
ing among the literary institutions of the 
country. 


Mr. M. Foster, F.R.C.S., reports in the 
Lancet a recovery from traumatic tetanus 
under treatment by inhalation of nitrate of 
amyle, five drops of which were inhaled at 
each occurrence of a spasm. 


CASE OF CONGENITAL MALFORMATION. 
By R. K. Ciark, M.D., South Hero, Vt. 


Tue subject is a boy now in his fifth year, 
and resides in this town. The right hand 
is cleft to the wrist-joint, and has only a 
thumb and third finger. He has good use 
of these, and can pick up a pin or any 
small article as readily as a child with a 
natural hand. On the left hand there is a 
thumb and three fingers ; the second finger, 
with its metacarpal bone, is wanting, and 
this hand, like the right, is cleft to the car- 
pus, and has the appearance of having 
been removed by a surgeon. 

The lower limbs of the child are normal 
to the knees. On the right there appear 
to be two knee-joints, one nearly in its nor- 
mal position ; the other, and the one to 
which the leg is attached, is on the inner 
condyle of the femur. Each has a patelja. 
The bones of this leg are rather shorter 
than normal, and the lower extremity of 
the tibia is prominent and blunt, with no 
external malleolus. On the side of the 
fibula, about one and a half inch from the 
end of the tibia, is a foot, with its plantar 
surface towards the knee. On this foot 
the great toe is united to the next toe. 
Of course, this leg is worse than useless to 
the child. The left leg is normal to the 
foot, where the deformity of talipes varus 
exists. 

The child’s general health is good. He 
could creep as early as most children, and 
now walks on his knees, getting around 
the house readily. If, when at play with 
other children, he is hurried, he runs quite 
rapidly on his hands and knees. Mental- 
ly he appears brighter than most children of 
is age. 

The father of this child lost an arm in 
the late war, got his discharge, and came 
home. He was soon after married, and in 
due time this child was born. The mother 
often dressed the arm that had been ampu- 
tated, and it worried her to see her hus- 
band learning to work with one arm. With 
them, the neighbors and others who called 
at their house, a common topic of conver- 
sation was about wounded soldiers and 
surgical operations, sometimes to the an- 
noyance of the mother. What influence, 
if any, these circumstances had in produc- 
ing the malformation in question, I leave 
for the curious to inquire into. I simply 
give these facts as connected with the his- 
tory of the child. 
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NORMAL POSITION OF THE UTERUS. 
Translated by Henry Tvcx, M.D., Boston. 


Tue following remarks are the conclusion 
of an elaborate article in the last number of 
“* Archiv fir Gynakologie’’ of Berlin on the 
normal position of the uterus, by Carl 
Credé, of Leipzig. 

1. Ante-flexion in a varying degree is the 
physiological condition of the uterus in 
nearly half of all women. 

2. The uterus has its correct physiologi- 
cal position, which is exactly perpendicular 
to the floor of the pelvis, only in a third of 
women. 

8. Retro-displacements of the uterus, as 
retro-flexion and retro-version, are the rarest 
forms of displacements, and therefore of the 
most pathological importance. 

4. Versions and flexions of the uterus, 
which can be called physiological in half 
the cases, are very slight. 

It is to be strongly hoped that more nu- 
merous and more exact observations will 
confirm these results of our own researches. 

The modern mechanical treatment of ver- 
sions and flexions of the uterus has far out- 
stripped anatomical and physiological ob- 
servations, and has, according to our deli- 
berate and unprejudiced decision, indecent- 
ly overstepped its proper limits. , 

As we are convinced that ante-versions 
and flexions. are normal positions of the 
uterus, that the pathological conditions ac- 
companying these are essential, and that 
these displacements are of no importance, 
we hope that the at least superfluous and 
in many cases dangerous mechanical intra- 
uterine treatment with probes and pessaries 
will be in great part abandoned, and such 
a course will certainly benefit the women. 

Only where the ante-flexion is extreme, 
so that the escape of fluids from the uterus 
is prevented, and we have symptoms (often 
due also to narrowing of the cervical canal), 
of menstrual colic, retention of mucus and 
blood, sterility, &c., is there any indication 
for the repeated reposition of the uterus, or 
an operation for enlarging the narrowed 
cervix, measures sometimes of the greatest 
benefit. 

But, for ante-displacements, vaginal and 
intra-uterine pessaries are mostly quite su- 
perfluous. 

On the contrary, in cases of retro-version, 
and especially retro-flexion, there is full 
justification for mechanical treatment. 

Here, however, first remove all attend- 
ant complications, for in many cases af- 
ter the cure of all such complications, in 


spite of retro-displacement persisting ing 

greater or less degree, the former bad 

symptoms of any importance disappear, 
In such cases all preliminary mechanica} 


treatment can at least be dispensed with, 


ACCOUNT OF SIR JAMES SIMPSON’S LAsp 
ILLNESS. AUTOPSY. 


Our English exchanges come to us filled 
with memoirs of Dr. Simpson. We gladl 
give space to the account of his last illness, 
communicated by a medical friend to a local 
paper, and copied thence into the British 
Medical Journal of May 14, 1870. The ac. 
count of the autopsy is from the pen of Dr, 
John Chiene. ‘‘Three years previous to 
his last illness, a severe attack of rheuma- 
tism left him with an enfeebled circulation, 
He had obeyed an unusual number of sum- 
monses to distant parts of the country in 
the beginning of the year ; and, indeed, for 
nearly a fortnight before his illness, almost 
his only sleep was in a railway-carriage, 
He was summoned up to London early in Feb- 
ruary last, to give evidence at the Mordaunt 
trial. In consequence of the delay in the 
transmission of a telegram, he had to make 
the journey twice. He suffered severely 
from the intense cold on the way home, 
and had to confine himself to bed at once on 
his return, being alternately shivering and 
feverish. On the _Monday efollowing, he 
struggled up to the University and deliver. 
ed his last lecture. With difficulty he 
reached his house, which he was never 
to leave again in life. Rheumatic pains, 
principally affecting the muscles of the chest 
and arms, set in, and caused great suffer- 
ing. They, however, yielded to treatment 
at first, but the symptoms returned after a 
short interval, complicated with fits of 
dyspnoea and intermission of the heart’s ac- 
tion. The attacks of breathlessness soon 
became less severe; but the action of the 
heart still evidenced increasing weakness, 
as shown by dropsy of the lower limbs. 

‘‘For atime, diuretics and stimulants gave 
hopes of relief and recovery ; but the Sat- 
urday previous to his death the system 
ceased to respond to stimulants, and began 
to flag. On Wednesday, the intelligence 
began to be clouded, the heart not sending 
sufficient blood to the brain. From this 
time he gradually sank, without exhibiting 
any sign of consciousness, until he expired 
at ten minutes to eight, P.M., of the 6th 
of May, 1870.” 

‘« Sectio Cadaveris of the late Sir J. Y. 
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Simpson, Bart., at 52 Queen Street, Edin- 
purgh, on Sunday, May 8th, 1870, at 2.30, 
p.M.; forty-three hours after death. The 
si-mortem examination was made by Dr. 
J. Bell Pettigrew and myself, in the pre- 
sence of Drs. Andrew Wood, Warburton 
Begbie, and Moir; and Dr. Munroe, Sir 
James Simpson’s assistant. The following 
facts were ascertained. The body was well 
nourished. Decomposition was commenc- 
ing in the neck and upper part of the chest. 
The dura mater was adherent to the skull 
cap. There was subarachnoid effusion. 
After reflecting the scalp, the following 
measurements of the skull were taken :— 
circumference round by occipital protube- 
rance and below frontal eminences, 22} 
inches; from ear to ear, 13 inches; from 
occipital protuberance to point between su- 
perciliary ridges, 13 inches. The weight 
of the entire brain (cerebrum and cerebel- 
lum) was 54 ounces; the weight of the 
cerebellum, the pons, and medulla oblon- 
gata, was 5} ounces. The convolutions of 
the cerebrum were remarkable for their 
number, depth, and intricate foldings. This 
was noticed more particularly in the ante- 
rior lobes and the islands of Reil. The 
brain substance was congested, otherwise 
healthy. There were atheromatous deposits 
inthe arteries at thebase. The pericardium 
and anterior mediastinum were loaded with 
fat. The heart weighed 18} ounces; it 
contained no clot; it was enlarged, flaccid, 
and pale. Both ventricular cavities were 
enlarged. The muscular walls of the right 
ventricle in some places were almost en- 
tirely replaced by fat. The tricuspid and 
pulmonary valves were healthy. There 
was ‘atheromatous deposit in one of the 
cusps and in the aorta, which was some- 
what enlarged. In the ventricular septum, 
close to the apex, there was an aneurismal 
sac, of the size of a pigeon’s egg, commu- 
nicating by a large opening with the cavity 
of the left ventricle ; it was filled with firm 
fibrinous coagulum, which projected into 
the ventricular cavity through the opening. 
The lungs, liver, kidneys, and spleen, were 
deeply congested, with indications in all 
of extravasation of blood (apoplexy).”’ 
Elsewhere, in the same Journal, we find 
an allusion to the weight of Dr. Simpson’s 
brain, in which, after calling attention to 
the fact that Cuvier’s brain weighed 64 
ounces, and that of Dr. Abercrombie 63 
ounces, the writer says :—‘‘Sir James’s 
brain, whilst much above the average, did 
not nearly reach those of the celebrated 
men we have mentioned ; but, at the same 
time, the convolutions were remarkably 


numerous; they were, says a correspon" 
dent, twisting and twining round on each 
other, as if they could not find room within 
the head. The island of Reil was very 
wonderful.” 


Reports of Medical Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
Proceepines oF Eventne MEETING, CONCLUDED. 


Dr. R. L. Hopepon, of Arlington, in be- 
half of the delegates appointed to repre- 
sent the Massachusetts Medical Society in 
the meeting of the American Medical As- 
sociation, recently held at Washington, 
D. C., offered a report, by which it appear- 
ed that a protest had been made against 
the admission into that Association of the 
delegates from the Massachusetts Medical 
Society by certain physicians from Massa- 
chusetts, and, in conclusion, stated that as 
the protest was wholly unexpected, no one 
was prepared to meet the deliberate and 
premeditated attack of the parties support- 
ing the accusation, who came to Washing- 
ton with the apparent intention of bringing 
the Society into disrepute. Therefore they 
recommended to the Council to appoint a 
committee of five Fellows of the Society to 
consider these matters, by giving a hearing 
to such members as the committee might 
deem expedient, and to report at the next 
regular meeting of the Council if any action 
upon their present report is necessary to 
the welfare of the Society. 

Dr. Sullivan, of Malden, rose to correct 
alleged misrepresentations ; the protest was 
from a society, and not from individuals, 
as stated in the report of the delegates 
just read, and notice of it had been given in 
the Journal of that Society months pre- 
viously. It was voted that so much of the 
report as referred to the appointment of a 
committee be accepted, and that the whole 
matter, with all the papers from the dele- 
gates, and from Dr, Sullivan, be reported to 
that committee. 

In accordance with the above vote, the 
committee of five was appointed. 


Proceepines or ANNUAL MEETING, CONCLUDED. 


At the latter part of the meeting on Tues- 
day, Dr. Bundy, of Boston, offered a reso- 
lution, which, having been amended by Dr. 
Il. R. Storer, passed as follows :— 

Resolved, That the Massachusetts Medical So- 


ciety hereby expels from fellowship all those who 
publicly profess to practise in accordance with any 


exclusive dogma, whether calling themselves ho- 
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meopaths, hydropaths, eclectics, or what not, in 
violation of the Code of Ethics of the American 
Medical Association. 


At one o’clock, the members of the So- 


ciety listened to the Annual Discourse, de- 


livered by Dr. W. W. Wellington, of 
Cambridge. The orator took for his sub- 
ject, ‘‘Modern Medicine, its needs and 
Tendency.” 


Alluding to the spirit of inquiry which charac- 
terized the present age, and the radical tendency 
of the times to look into things instead of at them, 
he said that this tendency affected the science of 
medicine, which was perhaps the most open to at- 
tack of all the sciences. It was passing through 
an ordeal more severe than it had ever before be- 
perienced. While on the one hand it was enrich- 
ed as at no former time by the contributions of 
science, on the other, its theory and practice are 
the subject of the most severe criticism. The 
manner in which the profession was considered by 
the community at large was not such as could be 
wished. Physicians from time immemorial had 
been considered as subjects for the ridicule and 
sarcasm of poets, dramatists and novelists. In 
the popular estimation, all who pretend to prac- 
tise medicine—the regular, irregular and defec- 
tive—were grouped together and regarded as 
composed of rival sects, each anxious for the mas- 
tery. And it was not surprising that physicians 
occasionally indulged in complaints of the injust- 
ice and stupidity of mankind. The profession 
still held a figh place in public regard, notwith- 
standing the shafts of ridicule. Satire was the 
fate of many a good man and many a good cause. 

If there was any doubt in the public mind as 
to the efficiency of the profession, it might be well 
to consider carefully the methods of medical prac- 
tice. Mention was made of the recent discove- 
ries and improvements in the several departments 
of medical science. Therapeutics had not kept 
pace with the other branches of the science, and 
the confused state in which this department was 
found was due to the loose methods of practice in 
administering drugs. The great need of the medi- 
cal profession was clinical study, and special effort 
was necessary in this direction, and clinical re- 
search was the required work in modern medi- 
cine. Over-medication had been the great beset- 
ting sin of the profession. Kind nature should 
be allowed to do her work with as little trifling as 
possible. Modern views of the nature of dis- 
ease must modify modes of treatment. Diseases 
that could be cut short or broken up by medicine 
were few in number and might be counted on the 
fingers. With less confidence in drugs and more 
skill in their use, and with increased skill in the 
diagnosis of disease, the profession might hope 
fur advancement, but while the elements of dis- 
ease surround on every hand, and the earth, air 
and waters were full of matters deleterious to 
health, the annihilation of disease could not be 
hoped for. Neither should there be wonder at 
the multiplicity of diseases, or despair in using 
the methods of cure. Considerable space was 
devoted to methods of treatment which had be- 
come obsolete, such as the frequency of bloodlet- 
ting and blistering. Mercury, too,had lost its 


once potent sceptre. The tendency of modern 
practice was also shown in the increased attention 
paid to the subject of dietetics. People, e 
cially the sick, were better fed than formerly, Tp 
view of the great advance made in the last half 
century, and the added means at their comman 
the profession should thank God and take courage, 


In conclusion, he alluded in fitting terms 
to those who had died during the year, 

At the completion of the discourse, the 
retiring President introduced his successor 
Dr. Samuel A. Fisk, of Northampton, in 
the following words : 


Gratefully acknowledging, gentlemen, the many 
testimonials of your regard, I proceed to discharge 
my last official duty in introducing to you my gue. 
cessor, and I most earnestly express the assurance 
that the honor conferred on him will be repaid 
with interest. I have the pleasure to present Dr, 
Samuel A. Fisk, of Northampton. 


The Society then adjourned to the upper 
hall, where tables had been spread by Mr, 
J.B. Smith for the annual dinner. The 
divine blessing was invoked by Rev. Phil. 
lips Brooks. After the repast, the audi. 
ence was called to order by the Anniver. 
sary Chairman, Dr. George H. Lyman, of 
Boston, who addressed his professional 
brethren as follows :— 


GENTLEMEN OF THE MAssACHUSETTS MeEpr- 
caL Socrety,—By appointment of your Council- 
lors, it becomes my pleasant duty to bid you a 
hearty welcome to this our 89th anniversary, 

I find, by reference to the earlier records, that, 
for many years, it was no unusual thing for the 
business meetings to be adjourned for want of a 
quorum. In 1796—seventy-four years ago—the 
brilliant idea of dining together seems to have 
been suggested—by whom it is not stated, per- 
haps by the venerable Holyoke himself, who was 
then President, and the prolongation of whose life 
to 100 years would seem in itself to indicate a 
tender regard to the state of his digestive organs; 
at all events, it was then voted that a dinner 
should be provided for the annual meetings. From 
that period there seems to have been no lack of 
prompt attendance, and the former melancholy 
record is superseded by the more frequent and 
agreeable one of adjournment to Vila’s Tavern. 

The idea seems to prevail among many persons 
that doctors are a kind of incorporeal .animal, to 
whom eating and sleeping are wholly unnecessary. 
If it be true that the physician in active practice 
catches, at times, his food and his sleep on the 
wing, we may, with all the more reason, avail our- 
selves of the right in our corporate capacity to 
come together, once a year, to cheer our bodies 
and brighten our minds in social intercourse, and 
especially to congratulate ourselves upon the con- 
tinued and increasing prosperity of our venerable 
Society. 

Who can estimate the blessings, both direct and 
indirect, which it has bestowed upon this Com- 
monwealth! This is not the place and I am not 
the proper person to eulogize them. Its conser- 
vatism has perpetuated its influence. It has wit- 
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nessed the origin, growth and decay of many fan- 
cifal dogmas ; and, so long as its councils shall 
continue to be governed by the broad, general 
rinciples of testing fairly all that is new, appro- 
priating the wheat and rejecting the chaff—in a 
word, so long as the vital interests of the commu- 
nity and the mitigation of human suffering are 
kept in the foreground as our professional duty, 
so long may we reasonably expect to outlive 
in the future the advent and decline of one-sided 
and unsound theories, and be able as now to greet 
each other at these annual festivals in the pleasant 
eonsciousness of that respect and confidence which 
those among whom our lot is cast have always so 
tefully manifested towards us. 

We have, it is true, upon this particular occa- 
sion, no grand and striking discovery to hold forth 
and say, this is the product of our last annual til- 
lage; but every thoughtful mind must acknow- 
ledge that the past year has, at least, not been be- 
hind its predecessors, in the growth of pathologi- 
eal knowledge, in the more exact observation of 
the action of medicines, in the increased atten- 
tion given to the laws of epidemics and sanitary 
science generally, and in the quickened interest 
in that most important study—the natural history 
of disease. These are some of the germs from 
which we may confidently look for fruit in its pro- 
per season. It has been well said that none of 
the great discoveries in science or art are ever 
purely accidental, for they are rendered possible 
only by many of these weary steps in knowledge, 
culminating only at rare intervals in some bril- 
liant outgrowth. Of our fellow-workers in this 
anticipated harvest we have to mourn the loss of 
an unusually large number since we last met to- 
gether; some exhausted with the burthen of more 
than fourscore years, and some taken at the very 
commencement of active professional life. Their 
record has already been given by your orator. 
May the thought of a similar record awaiting each 
of us excite generous and earnest impulses to do 
credit to our noble profession by unselfish and 
ceaseless devotion to those duties which it so im- 
peratively demands of us. 


He closed by proposing, as the first regu- 
lar toast— 

» The Massachusetts Medical Society— While 
flinging to the memories of all that is good 
‘in the past, it greets cordially every real 
step in advance— 

And called upon Dr. Fisk, of Northamp- 
ton, who gave an eloquent response. 

The Commonwealth of Massachusetts — 
A healthy mind in a sound body. We al- 
ways look with confidence to the wisdom 
of her counsels for the requisite authority 
to enforce every sanitary measure which 
may be for the public good. 

Replied to by his Excellency, Gov. Claf- 
lin, who thanked the profession for the cor- 
dial support they had always given to the 
health laws, and, especially to the estab- 
lishment of the Board of Health. He spoke 
also of the increased facilities for hospital 
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treatment, and, in behalf of the State, 
thanked the Society for its codperation. 

The Clergy and the Medical Profession— 
If it be true, as somewhere suggested by 
Archbishop Secker, that many vices are in- 
corrigible in divinity without preliminary 
medical treatment, it is no less true that 
there are diseases incurable in physic in 
which the prescriptions of our clerical 
friends indicate the only source of perma- 
nent relief. Responded to by Rev. Phillips 
Brooks. 

The Professor of Anatomy and Physiology 
—tThe dry-bones feel their marrow and the 
nerves thrill under his electric pen. 

Response by Dr. Oliver Wendell Holmes, 
in a poem of two cantos, sparkling with wit 
and full of hits at the follies of the profes- 
sion. 

Yielding to that merry vein of humor 
which acts as a delightful stimulant at 
many an ‘after dinner,’”’? the Professor 
told the story of young Ripum Van Win- 
kleum, M.M.S.S.,M.D., who went to sleep 
in the days of huge doses, to wake in the 
palmy age of modern practice. 

The Doctors of Law and the Doctors of 
Medicine—We administer to them that 
they may live to administer upon us. 

Response by Hon. Dwight Foster. 

The City of Boston—We look to the well 
known medical experience of its executive 
for a quick delivery from that ‘‘ locomotor 
ataxy ’’ with which our pocket nerves are 
so seriously affected. Response by his 
Honor, Mayor Shurtleff. 

The Army and Navy—Their deeds have 
already spoken for them in tones of most 
subduing eloquence. 


Commodore Steadman. 

Jacos BicgeLow:—We all miss, to-day, 
the venerable presence of one, the influence 
of whose mature wisdom and the stimulus 
of whose invigorating wit has done so much 
to edify and animate his professional breth- 
ren. At 84 years of age he has gone by 
rail across the continent, in order, as he 
says, ‘‘to get rested.’””’ I am sure that 
every one will join in the hope that he will 
return so refreshed that we may have the 
pleasure of greeting him at many a future 
festival. 


ed to by Dr. Babbit, of North Adams. 


The Orator of the Day; a friend in need 


is a friend indeed—We have listened with 


so much pleasure to his able discourse upon 


Responded to by General Benham and 


The Great Bore’’ ; Massachusetts’s pet 
constellation—We always look, with plea- 
sure, for its brilliant reflections. Respond- 
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‘¢Qur Professional Needs,’’ that we are 
tempted to call upon him now to contribute 
something to our social needs. 

Response by Dr. Wellington, of Cambridge. 


Mledicaland Surgical Journal. 


Boston: THURSDAY, JUNE 2, 1870. 


NOTES FROM THE UNION MEDICALE. 

Spontaneous Rupture of the Unimpregnated 
Uterus caused by a Tumor.—In the Union 
Médicale is reported an instance of this 
accident. The patient went into hospital 
the twenty-first of February, 1866, with 
peritonitis; the cause of which was not dis- 
covered during life, as she would not con- 
sent to vaginal examination. At the au- 
topsy M. Larcher ascertained by the touch 
that there was at the upper extremity of 
the vagina, a mass smooth, soft, movable, 
and quite prominent, which he rightly 
supposed to be the neck of the womb. The 
finger could not be passed within it. Be- 
hind the bladder was.a tumor, which was 
globular, giving a firm resistance to the 
finger, and profoundly adherent to the tis- 
sue-of the uterus, with which it seemed to 
be blended. The cavity of the cervix, en- 
larged to the size of a pigeon’s egg, was 
filled by a dark-colored body of a softish 
feel, exhaling a foetid odor, and resembling 
a decomposed mole or large sanguineous 
collection. The anterior quarter of the in- 
ternal os was directly continuous with this 
growth, which arose from the point of 
union of the body with the neck of the 
uterus. Behind, the uterine neck and the 
rectum adhered firmly to each other, and 
their line of adhesion made the limits of a 
sort of pocket formed by the organs of the 
pelvis. This pocket was filled with pus, 
and communicated freely by its upper por- 
tion which was not closed, with the perito- 
neal cavity. Thus a tumor, growing in 
the uterine tissue at the union of the neck 
with the body, had advanced toward the 
interior of the organ, one portion develop- 
ing toward the cavity of the body, the 
other toward that of the cervix. The dila- 
tation of the neck resulted in thinning of 


some points of its surface, one of which 
was the seat of rupture. 

M. Guyot, who presented to the Sociéié 
Meédico-chirurgicale the paper of M. Larcher 
drew from this case the practical inference 


that the dilatation of the cervix should be | 


attempted only with the greatest care, 
For, he said, the ‘‘ audacious Dr. Marion 
Sims himself’? does not undertake this 
measure, save with circumspection, on ac. 
count of having seen metritis ensue upon 
the imprudent use of the sponge-tent. To 
all mechanical dilators, he adds, however, 
M. Courty justly prefers expanding bodies, 
and particularly prepared sponge. 

M. Gallard made some comments gng. 
gested by this case. He said it afforded 
very important practical hint. (As will pre. 
sently appear, his inference was opposed to 
that of M. Guyot.) He concluded that the 
rupture of the uterus was attributable to 
gangrene, as the result of pressure exerted 
upon the uterine tissue of the polypus. He 
considered that as the external os was be- 
ginning to dilate, the finger could have 
been got into the cervical cavity. There 
was, therefore, no insurmountable obstacle 
to the descent of the fibrous polypus into 
the vagina. And yet, rupture of the uterus 
took place. This fatal termination should 
cause reflection. It indicated that in such 
a case as the one in question, a certain 
promptitude of action is called for. In the 
case under consideration, it was certain 
that if an attentive exploration could have 
been made—if it had not been refused by 
the patient—it would have been competent 
to have recourse to a practice brought into 
honorable notice of late years by Professor 
Simpson, and more recently described in 
detail in the book of Dr. J. Marion Sims— 
the dilatation of the uterine neck by means 
of prepared sponge or metallic stems, Such 
dilatation once made permitted the intro- 
duction of the finger into the uterine cavi- 
ty, and by consequence the exploration of 
this cavity in all parts. This dilatation 
was especially of great service in the case 
of foreign bodies, polypi, and fibrous 
growths, and in the diagnosis of the cause 
of metrorrhagia in certain instances. 

M. Gallard then related a case in his own 
practice. Two years previously, a young 
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woman came under his care at the hospital 
with profuse metrorrhagia. On examina- 
tion he found the uterus enlarged. The 
neck was closed, and the diagnosis being 
uncertain, the Doctor asked himself if the 
patient was not suffering from internal me- 
tritis, with hemorrhagic tendency. But 
on making a vaginal examination during 
the menstrual epoch, it had been easy to 
ascertain the presence of a foreign body in- 
side the cervix, which was then patulous. 
The menses having ceased, the cervix clos- 
ed, and the tumor, the presence of which 
had been learned, was no longer accessible. 
He then had recourse to dilatation by 
means of prepared sponge, and this dilata- 
tion, easily obtained in the course of twen- 
ty-four hours, without injury to the pa- 
tient, was sufficient to allow the introduc- 
tion of the index-finger into the uterine 
cavity. He then not only convinced him- 
self of the presence of the foreign body, but 
made out its form, its mode of implantation, 
and its precise point of origin. Hesatisfied 
himself that he had in hand a fibrous tumor 
of the size of a pullet’s egg, growing by 
quite a large base from the fundus of the 
uterus, near the right cornu. The diagnosis 
having been established, M. Gallard ab- 
stained from immediate interference, hoping 
that the uterine contractions would even- 
tually elongate the pedicle, and permit the 
tumor to emerge into the vagina, as usually 
happens. He kept watch of the patient 
for a year, but there was no descent of the 
tumor. Therefore, fearing that the attacks 
of hemorrhage which had become inces- 
sant, would cost the patient her life—the 
more that the strength had for some time 
been failing, and that she had become very 
anemic—he decided to extract this fibrous 
growth. He began by incising the lips of 
the cervix on each side, thus commanding 
the uterine cavity. But, he confessed to 
having met with great difficulty in mancu- 
vering, on account of the enormous base of 
implantation of the polypus (diameter three 
centimetres at least), and of its high situa- 
tion near the right cornu. He feared to 
use the scissors, because the implantation 
being at the very fundus of the organ, he 
was in dread of perforating the uterus, and 
decided to introduce aloop of wire mounted 


on an ecraseur. He succeeded, with much 
difficulty, in placing the loop around the 
pedicle, and in five or six minutes he had 
made section at the very level of the base 
of implantation. There was no hemor- 
rhage. At this stage of the operation there 
occurred a difficulty which caused some 
embarrassment. Section having been ac- 
complished, and the tumor being free from 
attachment, the uterus contracted strongly, 
and if the operator had not taken the pre- 
caution to keep the cervix dilated by means 
of the finger held within the os, the uterine 
cavity would certainly have closed, and the 
polypus would have remained imprisoned 
in this cavity, as sometimes happens with 
the placenta in parturition. Dr. G. waited 
a few minutes until the contraction became 
less violent, and then succeeded in extract- 
ing the polypus by a sort of artificial deli- 
very. The patient had no bad symptoms, 
and made a complete recovery. 

Dr. Gallard claimed that this case show- 
ed that though such uterine tumors may 
be temporized with to a certain extent, it 
yet will not do to remain altogether inac- 
tive. The uterus doubtless required to be 
humored, but the practitioner should not 
be terrified beyond measure by the symp- 
toms liable to be produced by active inter- 
ference with that organ. Dr. G. was con- 
vinced that energy, audacity even, if such 
a term be deemed applicable, might well 
be allied to a certain extent with prudence ; 
and he was ready to assert that in a case 
similar to the one he had reported, and 
which was quite analogous to that of M. 
Larcher, ill-timed delay was more danger- 
ous than prompt and sure action. 

M. Forget replied at'some length to M. 
Gallard, deprecating too great readiness to 
operate on the womb. In the course of his 
remarks, he said there were some women 
in whom the “ organ was a sort of noli me 
tangere,’”’ and that he had seen a certain 
number among such, while he was in charge 
at La Pitié, perish of peritonitis following 
slight operations. 

M. Gallard rejoined that he was not the 
champion of the English and American 
practice in the treatment of uterine affec- 
tions; but he adopted what there was of 
good in the methods of exploration or treat- 
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ment recently proclaimed ; and he repeated 
that much advantage was to be derived from 
the artificial dilatation of the uterine cervix. 
Very often this procedure was the only 
means of getting at the cause of metror- 
rhagia. The dilatation removed all doubt 
by facilitating a most complete and pro- 
found exploration, and one which would be 
totally impossible without the procedure in 
question. He had on several occasions 
had reason to congratulate himself on hav- 
ing resorted to it, his patients not having 
experienced the slightest bad symptom. 
As to intra-uterine tumors of fibrous struc- 
ture, he was with M. Forget so far as to 
acknowledge that there was danger in at- 
tempting to extract them, unless they pro- 
jected into the uterine cavity so as to al- 
low of their being encircled by a wire at 
the base; but in the case he had just re- 
ported he had before the operation ascer- 
tained that such projection existed; and 
had indicated in advance, with almost 
mathematical precision, the very seat of the 
implantation. 

M. Forget, in his turn, declared that he 
repudiated all preliminary operations for 
purposes of diagnosis; because it could 
not be known certainly what might be the 
result, and because an exploratory operation 
apparently the most harmless might be fol- 
lowed by grave consequences. He had not 
forgotten the accidents which he had wit- 
nessed at the period when scarification 
(abrasion) of the uterus was recommend- 
ed by Récamier, and those accidents had 
made him circumspect. If M. Gallard had 
seen nothing similar, it was to be conclud- 
ed that he had hitherto met with very ac- 
commodating wombs; but M. F. feared that 
M. G. would not always be so fortunate. 
As to the case M. Gallard had reported, M. 
Forget considered it one of very interest- 
ing surgery, and which testified to the abili- 
ty of his colleague. 


A Case of Sudden Death from an Attempt 
to put in place a Fragment of the Occipital 
Bone is reported in another number of the 
same journal. A man working at the bot- 
tom of a well was struck upon the nucha 
by a stone weighing ten kilogrammes. He 
was prostrated, and carried home uncon- 
scious. M. Deroyer reached the wounded 


man a few hours after the accident, ang 
found him somnolent to a degree, but jn 
possession of sensibility, of power of move. 
ment, and of intelligence. Interrogateg 
by the physician, the patient gave a most 
minute account of the circumstances of the 
accident and then fell back into somnolence, 
M. Deroyer found the scalp laid open, and 
also the occipital bone exposed and frag. 
tured. The lower fragment was depressed, 
the upper one lapping over it after the 
manner of the tiles of a roof. M. Deroyer, 
intending to attempt the replacement of 
the fragments, wished to ascertain their 
condition and the most favorable point for 
the introduction of an elevator. He made 
very slight pressure with his fingers. At 
that instant the patient expired. The im. 
portance of circumspection in such explo 
rations was inferred. 


DR. BUCKINGHAM VS. MR. DARWIN BARNARD 
AND OTHERS. 


In a former issue we gave a notice ofa 
published ‘‘ Correspondence concerning 9 
Fatal Case of Placenta Preevia.’’ Since 
then we have received another copy of the 
pamphlet, ‘‘ republished with an Appendix 
by D. Barnard ”’ ; and have also heard read 
at the Obstetrical Society two reports of 
the case alluded to in the correspondence— 
one by Dr. Buckingham, the other by Dr. 
Swan. 

The pamphlet of Mr. Barnard has been 
so widely circulated that we need not re- 
hearse its additions to the previous docu- 
ment. Though we do not wish to forestall 
any rejoinder which Dr. Buckingham may 
choose to make, we are constrained to say 
a word as a supplement to our former re- 
marks. It is remarkable that the extra 
judicial affidavit of one of Mr. Barnard’s wit- 
nesses should make Dr. Buckingham leave 
his patient and ‘‘ goto the further end ofa 
long parlor,’’ when,as we are informed, the 
patient’s bed stood in the middle of the third 
story front chamber of house No. 620 Tre- 
mont Street ; it appearing by the testimony 
of the same witness that Dr. B. was all the 
while in the room with the patient. It is 
also remarkable that the deponents should 
have at such a trying time noticed so accu- 
rately by the clock the minutes which marked 
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the intervals between the different proce- 
dures alleged. It is proper also to note that 
Dr. Buckingham has, on one very suitable 
condition, repeatedly offered to answer inter- 
rogatories, and even suggested a legal inves- 
tigation. 

The contradiction between Dr. Bucking- 
ham and Dr. D. Humphreys Storer is a point 
which, for the present at least, we leave 
without comment. 


Tae New York Mepicat Recorp on THE 
[story or Anzstaesia.—To show how his- 
tory is made, the following extract is copied 
from the last issue of the New York Medi- 
cal Record, May 16th, 1870, p. 144 :— 

“Tn the year 1847, Dr. Simpson first pro- 
duced insensibility during accouchement 
by the use of sulphuric ether. During the 
same month [!] this anesthetic was applied 
by Dr. Morton in this country during the 
extraction of teeth. Dr. Simpson, after 
his [!] discovery, devoted much attention 
to the demonstration of the safety of anzs- 
thetics as employed in obstetrics, subse- 
quently discovering the properties of chlo- 
roform, which he regarded as more manage- 
able,” &c. 

Fortunately, Sir James Y. Simpson’s own 
letter to Dr. Jacob Bigelow, published last 
week in the columns of this JourNaL, con- 
tains the following (p. 391) :— 

“The first case of anesthetic operation 
under sulphuric ether occurred at Boston 
on the 30th September, 1846. The first 
case of an anesthetic operation under chlo- 
roform occurred at Edinburgh on the 15th 
November, 1847.’’ 

This would seem to be conclusive, but in 
another quarter of a century perhaps the 
New York Medical Record will be cited by 
some English writer as valuable American 
authority advocating the English origin of 
anesthesia. B. 


Messrs. Eprrors,—I read with great inte- 
rest Dr. Bowditch’s account in the JournaL 
of the physiological laboratory at Leipsic 
under the care of Prof. Ludwig. Some of 
your readers who have been his pupils, or 
those who may become so hereafter, will 
be pleased to find in the Leipsic Jllustrite 
Zeitung for March 6th, 1869, a very good 
portrait of Prof. Ludwig, and a picture of 
the laboratory constructed under his charge, 
which Dr. Bowditch described. 

Ludwig was, from 1855 to 1865, professor 
of physiology at the ‘‘Josephinum ” in Vi- 


regular work he conducted, he gave private 
courses of lectures jn experimental physio- 
logy, which I was so fortunate as to attend - 
during the winters of 1857-58 and 58-59. 
I am free to confess that no part of my Eu- 
ropean study gave me greater respect for 
the science of my profession, or inculeated 
better and more accurate investigation, than 
the long hours spent with Prof. Ludwig, fol- 
lowing his physiological experiments. I 
would strongly advise those going abroad, 
to spend some little time at least under his 
tuition at the new laboratory in Leipsic. I 
am sure they never will regret it. 

Prof. Ludwig, as author and experimen- 
tal physiologist, is too well known to re- 
quire comment here from me. He lectures 
to be understood, and is not content till all 
those hearing him comprebend. He is re- 
markably quick and successful in experi- 
ments and vivisections. I have always felt 
that I owed him a debt of gratitude for 
kindnesses which I take this liberty of men- 
tioning. Would that Boston had such a 
physiological laboratory and such a teacher 
at its head. Respectfully, 

j B. Joy Jerrries, M.D. 

15 Chestnut Street, May 19, 1870. 


Dovsie Birts with Puacenta Pravia— 
MorHeR AND BOTH CHILDREN SAVED. By A. 
F. Macruper, M.D., Sharon, Miss.—Aug. 
2lst, 1869. Was called to EmmaR., a col- 
ored woman, wet. 25 years, previously the 
mother of eight children, her first having 
been a double birth. I found her prostrate 
from hemorrhage, with quick and feeble 
pulse, and anxious countenance. Stated 
that she had been in active labor about two 
hours. 

A few minutes previous to my arrival, 
she had given birth to a female child, but- 
tock presentation, as stated by her ‘‘ gran- 
ny.” Finding respiration established, I 
tied and severed the cord at once, and pro- 
ceeded to examine the mother. On intro- 
ducing the finger, I found the placenta par- 
tially detached and occupying the os and 
upper portion of the vagina. The spas- 
modic pains had subsided, but when my 
fingers were passed around the placenta, I 
at once detected the vertex of a second 
foetus presenting against and bearing it 
down. 

My object now was to hasten the labor, 
if possible, and arrest the hemorrhage. 
With a view to this, I kneaded the fundus 
of the uterus with the fingers of one hand, 
while with the other, introduced into the os 


enna. Besides the immense amount of 


uteri, I produced “ orificial stimulation.” 
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The effect was prompt and satisfactory. 
A vigorous pain occurring, I took advan- 
tage of it to relieve the remaining adhesions 
of the placenta, which was immediately 
expelled, bringing along membranes and 
foetus. I hastily divided the membranes, 
and, taking hold of the cord, which I found 
pulsating, tied and severed it, and by 
prompt application of the cold douche re- 
suscitated the child. The mother, by the 
use of proper means, in due time reacted, 
and I left her comfortable, in the enjoyment 
of her new-born daughters. 

The nature of this case, I think, may be 
readily understood. The margin of the 
placenta, originally occupying the os uteri, 
had been detached at the first birth, allow- 
ing the foetus, which was quite small, to 
occupy the os and be expelled, the foetus 
at the same time acting mechanically to 
prevent the hemorrhage which would ne- 
cessarily have occurred. But the placenta, 
becoming more extensively detached after 
the first birth, was forced down by uterine 
contraction, and, occupying the os, was 
fully engaged by the presenting part of 
the second foetus, which would most likely 
have resulted in fatal hemorrhage but for 
timely interference. 

The mother presents an interesting and 
remarkable case of fecundity, being in her 
26th year and the mother of ten children.— 
New Orleans Journal of Medicine. 


AND Hypopermic Insection. 
—We find the following letter in the New 
York Medical Record :— 

Str,—In your issue of March 15th I no- 
tice, in an article by Dr. J. H. Bill, on “A 
New Hypodermic Syringe,”’ with a list of 
formule that may be used in this kind of 
medication, the following statement, viz. : 
‘* When long-continued use of morphia is 
required, the danger of the habit of opium- 
eating will be avoided if we inject the opi- 
ate.’”?’ As I believe this opinion to be en- 
tirely a mistaken one, and calculated to lead 
to grave errors in practice, 1 call attention 
to the two following cases, which I doubt 
not are a fair sample of what will occur in 
others under similar circumstances :— 

In December, 1869, Mr. G., wet. about 60 
years, in returning by steamer from Europe, 
was attacked, after exposure to cold, with 
a severe sciatica, involving the whole of 
the left limb. From his report, during a 
tempestuous and protracted voyage, his 
suffering was extreme. I found him, on 
arrival, exhausted by severe pain and loss 
ofsleep. Fifteen drops of Magendie’s so- 


lution were hypodermically administered jp 
the evening, giving him the only refreshin 
sleep he had had in two or more weekg. 
The injection was continued in gradually 
reduced doses about forty times within legg 
than two months, at nearly the same time 
of day. We both noticed his craving for it, 
and the restlessness induced by the want of 
it when omitted, which was only feebly al. 
layed by any substitute. It was only bya 
strong and persevering effort of the will 
that he could discontinue the treatment, 
which was rapidly growing into a settled 
habit. 

The second case (not my own) is a very 
melancholy one. A gentleman, aged about 
40 years, some months ago, having a pain- 
ful affection about the ankle joint—a combi- 
nation of neuralgia and rheumatism ag J 
understood—was hypodermically treated 
with morphine by his physician a few times, 
and was told to repeat the process for him- 
self, as he needed it to combat his suffer. 
ings. He has so availed himself of this ad- 
vice that now he is a confirmed slave to the 
degrading habit of opium-taking, weak in 
body and mind. The leg and thigh of the 
affected side are so thickly studded with the 
scars of the innumerable punctures of the 
syringe that scarcely any healthy. appearing 
integument can be seen. He cannot now 
forego the demand (as I am credibly in- 
formed) that his. system day by day makes 
upon this drug, and is as perfectly enthral- 
led by it as if he had been an opium-ealer, 
instead of absorbing it through the cellular 
tissue for all this time. ‘‘ Verbum sap.” 

Yours, &c. J. G. Sewatt, M.D.. 


Tae Action or Doses or Ipgcacv- 
ANHA.—It may save some trouble to in- 
tending correspondents if we define a little 
more accurately the kind of evidence on 
this subject which we desire to collect. 
With every wish to be courteous and fair, 
we must decline to receive statements 
about the action of infinitesimal doses. 
Life is short, and the space of our journal 
is limited ; we really cannot, therefore, re- 
commence a controversy which is only kept 
open by gentlemen who decline to be guid- 
ed by the ordinary principles of evidence 
accepted by men of science, whether medi- 
cal or any other. The question before us 
is a totally different one :—What is the 
effect of administering a quantity of ipe- 
cacuanha, not inferior, or only slightly in- 
ferior, in total amount to the doses recom- 
mended in the class-books, but divided into 
minute portions which are administered 
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with great frequency? Is it or is it not 
the fact, that such a mode of administration, 
such a gradual impregnation of the blood 
with the remedy, produces simply toning ef- 
fects upon the sympathetic and the visceral 
pranches of the par vagum ; arresting vo- 
miting in one direction, congestion of bron- 
chial and alimentary mucous membrane in 
another, and excessive secretion in a third ? 
To any one not prejudiced by a foregone 
conclusion we think it will be evident that 
this is an entirely new question, and has 
no relation whatever to the old dispute be- 
tween the homceopathists and the (for the 
most part imaginary) allopathists.—Ep. 
PRACTITIONER. 

On this subject Mr. R. Colquhoun writes 
to us as follows :—‘‘ In a note to Dr. Phil- 
lips’s article this month, you call for fur- 
ther evidence as to the power of small 
doses of ipecacuanha in controlling vomit- 
ing. Asa slight contribution to that evi- 
dence, perhaps you may deem the followin 
case worthy of notice. On the 6th of No- 
vember I was asked to see a Mrs. S., who 
was stated to have been suffering from se- 
vere and uncontrollable vomiting for some 
months past. Patient is thirty-five years 
ofage—bilious temperament—three months 
advanced in pregnancy—is much emaciated 
—tongue very foul, and mouth filled with 
thick, viscid mucus, which she constant- 
ly keeps spitting. States that she has 
been suffering from vomiting for over two 
months—is daily getting worse—vomits 
every half-hour, and can retain nothing on 
her stomach. . Has had three children, and 
suffered for several months in a like man- 
ner during each of her previous pregnan- 
cies, but has never been so bad as she is 
on this occasion—could never get anything 
to do her good. ‘ Effervescing draughts— 
two tablespoonfuls every three hours,’ &c., 
&c.—she had taken ad nauseam. Ordered 
minim and half doses of vin. ipec. in water, 
to be taken frequently. Nov. 8th—Find 
patient much improved—tongue cleaning— 
sickness not so troublesome. Nov. 15th— 
Vomiting has entirely ceased—tongue clean 
—appetite good—was out of doors yester- 
day Practitioner. 


Matienancy anp Cancer.—At the Patho- 
logical Society on Tuesday evening, the 
remarks made by Dr. Crisp and Mr. Ar- 
nott touched upon one of those inaccuracies 
of expression which tend to confuse men’s 
minds. Two terms are not infrequently 
employed as synonymous which are not 


cancer. Now cancer, as well defined b 
Mr. Arnott, is a definite morbid pen | 
possessed of certain qualities, among which 
rapid growth, tendency to invade surround- 
ing textures, to recur on removal, and to 
attack distant organs, as well as lethal ef- 
fects, are the most notable. But these 
qualities are not confined to cancer either 
hard or soft; they are common to it with 
other morbid growths, and constitute ma- 
lignancy. Cancer, then, is a distinct patho- 
logical lesion—the most malignant of all, 
no doubt, and, to a certain extent, the type 
of malignant disease; but malignancy is a 
quality characteristic of cancer, epithelioma, 
and other morbid growths, not an entity.— 
London Medical Times and Gazette. r 


Dr. Drurrr.—The professional and other 
friends of Dr. Druitt will be glad to hear 
that he is now fast recovering from an at- 
tack of fever which he unfortunately con- 
tracted in the south of Europe, whither he 
had gone for a few weeks’ change of air. 
Absence for some little time longer from 
London and professional life, however, will 
probably be necessary to perfect his fe- 
covery.—Ibid. 


Tue question of the origin of the white 
corpuscles of the blood is one to which it is 
by no means easy to give a satisfactory re- 
ply. A communication, however, has 
lately been made by Dr. Klein to Virchow’s 
Archiv, which goes far to show that they 
result from the fission of pre-existing cor- 
puscles.—London Lancet. 


A pnysician recently advertised for a 
partner who could “‘ stand a confinement.”’ 
He received an answer from six widows 
with sixteen children each. 


DEATHS FROM CHLOROFORM. 


WE regret to announce another death 
from chloroform at University College Hos- 
pital on the 3d inst. The morbid appear- 
ances found after death are insufficient to 
explain the fatal result. Chloroform, as it 
happened, was administered in a more di- 
luted form than usual, proportion of the 
anesthetic to air being thirty instead of 
thirty-five minims to each thousand cubic 
inches of air, as hitherto employed by Mr. 
Clover, the inventor of the instrument used 
on the occasion. The verdict given at the 
inquest, which was merely of a formal cha- 
racter, was ‘‘ Death by misadventure.’”’— 


really so; these are malignant disease and 


British Medical Journal, May 14, 1870. 
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Sledical Miscellany. 


Dr. Wo. B. Atkinson, of Philadelphia, Sec- 
retary of the American Medical Association, says : 

‘*I propose to publish, in pamphlet form, an 
official copy of the minutes of our late session. 
Price 25 cents per copy. Of course it depends 
upon a sufficiency of subscribers, as it will be at 
my own expense.” 

We recommend those desirous of seeing a more 
complete account of this remarkable gathering 
than was given by this JourNAL, to send their sub- 
scriptions to Dr. Atkinson. 


Tue Governor of the State of California has 
organized a Board of Health and Vital Statistics, 
of which Dr. Henry Gibbons, of San Francisco, 
is President, and Dr. T. M. Logan, of Sacramen- 
to, Secretary. The remaining members of the 
Board are Drs. J. F. Montgomery of Sacramento, 
L. C. Lane of San Francisco, F. Walton Todd 
of Stockton, C. E. Stone of Marysville, and 
Luke Robinson of Santa Clara. 


Ar a late meeting of the Société Imperiale de 
Chirurgie, M. Liégeois expressed his belief in 
several species of diabetes, and among others of 
one which he termed the physiological, usually 
found in large, well-filled-out, fat people of any 
age. ‘‘Itis in society and not in the hospitals 
that we find this class of diabetics, great lovers of 
starchy food, of pastry and other substances, the 
ingestion of which decidedly increases the propor- 
tion of sugar contained in the blood in a given 
time. We often observe in these individuals ab- 
scesses and boils, which get well the same as in 
non-diabetic individuals, and surgical accidents 
which may happen to them are not specially sub- 
ject to serious complications.” —L’ Union Médicale. 


GLYCERATE OF TaR.—The American Journal 
of Pharmacy gives a formula and mode for the 
extraction of the medicinal virtues of tar, previ- 
ously triturated with magnesium carbonate by a 
menstruum of two parts glycerine, one part alco- 
hol and five parts water. This glycerate possesses 
all the virtues and properties of tar, of which 30 
grains are represented in each ounce. 


TREATMENT OF Croup BY THE LocaL Apptri- 
cATION OF Lactic Acip.—A. Weber, of Vienna, 
has drawn attention to the use of lactic acid in 
the treatment of croup, as it has the power of dis- 
solving fibrinous exudations. He recommends 
the direct application of the acid after the per- 
formance of tracheotomy, partially with a view to 
keeping the canula clear and partially of reach- 
ing the bronchial membrane, but by the use of 
this remedy he has not lost a single case of croup. 
Even in cases where the difficulty of respiration 
was intense, where both inspiration and expira- 
tion were difficult, the signs were relieved in six 
or seven hours after the application of this reme- 
dy. A solution of 20 drops to the drachm of 
water is used as an inhalation every two or three 
hours; under its influence the cough softens and 
the symptoms yield. He suggests the use of a 
direct application of a solution through the per- 
foration in the trachea.—Dublin Medical Press 
and Circular. 


Tae Annual Meeting of the Maine Medieg 
Association will be held at the Court House, Bap. 
gor, on Tuesday, June 28th, 1870, at 10 o’¢ 
A.M. The session will continue three days, 


Sm Tomas Watson.—We are glad to hear 
that Sir Thomas Watson continues to make satis. 
factory progress towards recovery.—Lond, Med 
Times and Gazette. 


Mrs. Marsu, of Baltimore, recently cut the 
throats of her four children and seriously wounded 
her mother, who attempted to escape with one of 
them. Her subsequent conduct clearly establishes 
that she was insane at the time the fearful deed 
was done. 


ErratumM.—Page 400, 2d column, at end of 18th ang 
beginning of 17th line from bottom, for “ attempt” reag 
action. 


PAMPHLETS RECEIVED.—Notes on the Physiology ang 
Pathology of the Nervous System, with reference to 
Clinical Medicine. By Meredith Clymer, M.D., Uniy 
Penn. New York: D. Appleton & Co. Pp. 53.—The 
Remedies we Use. An impartial View of the present 
State of the Materia Medica, with Suggestions for its 
Improvement. Nashville, Tenn.: Gamble & Co. Pp, 
20.—Annual Report by the City Registrar of the Births, 
Marriages and Deaths in the City of Boston, for the Year 
1869. Pp. 46. 


Diep,—At Saxonville, 27th ult., Dexter Baldwin 
M.D., 72, formerly of Maine. 


Deaths in fifteen Cities and Towns of Massachusetts 
week ending May 28, 

Cities Numberof ————PREVALENT DisEAses.—_, 

and deaths in Consump- Pneumo- 

towns. each place. tion. nia, 
Boston... 88 19 
Charlestown 10 
Worcester . . 17 
towell il 
Milford. ... 
Chelsea ....3 
Cambridge. . 10 
Salem .... 8 
Lawrence ... 6 
Springfield . 3 
Fitchburg... 5 
Somerville .. 3 
Fall River. . 11 
Haverhill ...3 


197 16 


Boston and Worcester each report one death from 
smallpox. From all the above-named places there are 
reported seven deaths from scarlet fever, two from ty- 
phoid fever, and two from croup. 

GeEorGE Derpy, M.D., 
Secretary of State Board of Healt 


DEATHS IN Boston for the week ending May 28th, 
88. Males 52—Females 36.—Accident, 6—apoplexy, l— 
disease of the bowels, 1—congestion of the brain, 2— 
disease of the brain, 5—inflammation of the brain, 4— 
bronchitis, 3—burns, 1—cancer, 3—cerebro-spinal me- 
ningitis, l—cholera infantum, 1—consumption, 19—con- 
vulsions, 1—croup, 1—diarrhcea, 4—dropsy of the brain, 
2—drowned, 1—scarlet fever, 3—gastritis, 2—disease of 
the heart, 2—infantile disease, 1—disease of the kidneys, 
4—congestion of the lungs, 1—inflammation of the lungs, 
5—measles, 1—old age, 2—paralysis, 1—peritonitis, 1— 
premature birth, 2—smallpox, 1—teething, 1—tonsillitis, 
1—unknown, 4. 

Under 5 years of age, 32—between 5 and 20 years, 10 
—between 20 and 40 years, 19—between 40 and 60 years, 
20—above 60 years, 7. Born in the United States, 59— 
Ireland, 20—other places, 9. 
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